which looked like paper; when this paper was taken awav an ulceration was noticed, and that ulceration left scars. The boy has never been vaccinated.
size and distinctly cribriform in character, might be the result of vaccinia contracted in an unsuspected manner at the age of 16 months, when the patient was said to have contracted the eruption from a recently vaccinated infant.
Dr. WHITFIELD suggested that this boy had had varicella gangrenosa infantum. It might be a secondary infection on varicella, or it might have nothing to do with varicella; possibly it was a form of ecthyma. In a number of cases the condition supervened on varicella, and when that occurred the ovoid form was lost: it became a large discoid lesion, almost at once.
Dr. DORE agreed with Dr. Whitfield that the scars were probably due to gangrenous chicken-pox.
Two Cases of Lupus Vulgaris with Treatment.
By HENRY MACCORMAC, C.B.E., M.D. SOME time ago in a number of cases of lupus attending the Middlesex Hospital the patients were given potassium iodide in large doses. This was done on the theory that the tubercle bacillus might be an acid-fast streptothrix, a view held by certain observers. The results were not uniform, and in the majority of cases little or no benefit took place. But in one of the earlier patients subjected to this treatment very marked improvement occurred. She is shown to-day as the first case. Investigations were made by Dr. Kingsbury into the complement fixation of the series of cases, three antigens being used, actinomycosis bovis, human tubercle bacillus, and an acid-fast streptothrix. It was found that in one case-that of the first patient shown to-day-a partial fixation to the acid-fast streptothrix occurred. The second case shown has also made considerable improvement under potassium iodide, and it was found that in this case there was also a partial positive complement fixation to a streptothrix. The histories of the two cases are as follows:
Case I.-Female, aged 27; lupus developed on the face soon after birth, and on the buttocks at 14 years of age. She came under my care two years ago, and was put under large doses of iodides. She made marked improvement, but I found she had been previously under the care of the late Mr. Kellock, who had been using a similar method of treatment. She had thus been for a considerable time under the influence of iodides. There is now very little evidence of active disease, the site of the former extensive lesions being replaced by a good scar. Case I.-Female, aged 16; the disease began six years ago, following suppurating glands in the neck, and spread over the face, involving the cheeks, nose, forehead and neck. There is also a patch over the left deltoid region which has apparently been cured by X-rays. This patient has been under treatment with iodides for some five months, and although there is still a good deal of disease present, a very definite improvement has taken place.
The patients in both cases have had some local treatment in addition to the iodides, but it may fairly be assumed that the improvement has in the main been due to the drug. The dose given has been 40 gr. of potassium iodide three times daily. This has been well tolerated. These two cases are interesting because they both showed a positive complement fixation to a streptothrix. Mr. Kellock used iodides in other forms of tuberculosis with benefit, and it would seem that in suitable cases-that is, where either the form or the type of bacillus is different from that ordinarily met with as shown by the biological reaction-prolonged treatment with iodides may be attended with a considerable degree of success.
DISCUSSION.
Dr. KNOWSLEY SIBLEY said he had treated many cases of lupus with iodide of potassium, but he did not give large doses; he gave it in the form known as nascent iodine. The patient took 20 gr. iodide of potassium dissolved in a tumblerful of water after breakfast, then successive drinks of 1 oz. of chlorine water in home-made lemonade, four, six, eight and sometimes ten hours afterwards. He (Dr. Sibley) did not believe in large doses of iodide of potassium; the more iodide of potassium that was given, the less was absorbed, and absorption was facilitated by giving small doses; 4-gr. doses he would regard as the maximum at one time. He had found this method excellent in the direct treatment of buccal mucous membranes, dusting diluted powdered iodide of potassium on to the ulcerated surface, then telling the patient to take some chlorine water into the mouth, and to hold it as long as possible, then to swallow it.
Dr. H. G. ADAMSON (President) said that iodine was a very old remedy for lupus vulgaris. It had been recommended by Liveing and, earlier, by the French physician, Lugol, after whom Lugol's solution was named. He (the President) had been giving Lugol's solution to lupus patients for several years past, and had given sometimes as much as 3 gr. of iodine three times daily. But in only a few cases had he seen any marked improvement, though in the " strumous " type of tuberculous skin affections and in tuberculous glands the improvement was often striking. In lupus vulgaris he had never seen any improvement so pronounced as in Dr. MacCormac's cases.
Case for Diagnosis.
By HENRY MACCORMAC, C.B.E., M.D.
PATIENT, a male, aged 40, gardener by occupation. His duties include the care of a pony, which, he states, suffers from some form of skin disease. The condition of which he complains began about fourteen months ago with a " scab " on the back in the region of the lumbar vertebrae. The lesion resisted all forms of treatment, and finally some form of operative procedure was carried out. In this region there is now a central crust covering a superficial ulcerated area about the size of a shilling, and surrounding it there is a scar some 3 in. in diameter. Beyond this again there is an area of pigmentation and telangiectasis. No X-rays have been used.
About one month after the appearance of the lesion on the back, the arms, head and legs were affected. On the arms and legs there are now well-marked areas, some small, some extensive, sharply circumscribed with some atrophy in the more extensive lesions. At the periphery vesicles can be detected. In addition, on the legs there are a number of superficial erosions or ulcers presenting the appearance seen in a coccal infection. The Wassermann reaction is negative, and no ringworm fungus has been detected.
